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Abstract 
The purpose of this study was to investigate the effect of creating hope in distress of women with breast cancer. For this purpose 
18 women who were diagnosed with breast cancer at Shohaday-e Tajrish hospital affiliated to Shahid Beheshti University of 
Medical Sciences were chosen from available samples and were divided into two groups of experimental and control. The 
experimental group underwent 8 sessions of intervention based on creating of hope and expectation of treatment in duration of 90 
minutes.  Analysis of covariance showed that creating hope and expectation of treatment was effective in reducing the distress of 
patients suffering from breast cancer.  One month follow up showed that this reduced level of distress in the mothers remains 
sustained until follow-up.   
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1. Introduction 
 
Cancer has known to be one of the most difficult diseases which have both mental and physical effect on the 
patient and their families. Despite medical advances, cancer is still synonymous with death, pain and suffering 
(Powe, finnie, 2003).The changes and pressures of this disease have different effects on one’s life and his family. 
Cancer and treatment of this malignity is associated with side effects and numerous complications, maybe we can 
introduce pain and mental distress as one of the most common complications (Butler, koopman, Cordova and 
Garlan, 2003). At least half of women suffering from breast cancer have mentioned that they have experienced 
distress ( komblith, Ligibel, (2003). Midtgard, Roth and Steler, (2005) believe that when people are suffering from 
life-threatening disease like cancer, they show a high level of mental distress which can lead to symptoms of 
depression and anxiety. Findings of some researchers, including Dreogatis (1993); Zabora, Brintzenhofzoc, Curbow, 
Hooker and Piantodosi, (2001) show that the prevalence of psychological problems is striking in cancer patients. 
Studies show that during start of diagnose up to treatment, the probability of distress occurring is 35% to 45 % ( 
Zabora et al, 2001; Carlson, Angen, cloumetal, 2004; Carlson, Bultz, 2003).This statistic was reported 58% (Potash, 
Briebart, 2002) and  also 78%  (Baltz & Carlson, 2006). It seems psychological mediators can have a significant role 
in treatment of cancer and their consequences (Vaziri, Lotfi, Mousavi, Akbari, 2010). Studies show that therapy can 
increase the survival rate of cancer patients (Fawzy, Fawzy, Hyun et al, 1993); Spiegel, Bloom, Kramer & 
Gottheil,1989) and hope therapy has a large effect (Raliegh, 1992). A lot of research has been done on the role of 
hope on the treatment of cancer. This chance or bias of researchers is due to engaging to some form of 
psychotherapy which addresses hope as the main objective which will be important for cancer patients and their 
relatives. According to a study done by Lotfi Kashani (1998) factors affecting the psychotherapeutic approaches can 
be summarized in four factors, Therapeutic relationship, creating hope and expectancy, awareness increasing and 
behavior regulation. The four factors above provide a systematic psychotherapy which is not specified for a 
particular approach. During this process in therapeutic relationship and implementing the principles of learning and 
regulation of behavior the basis for creating hope and expectation of treatment and an increase in patient’s 
awareness is provided which results in recovery of the patient. The process of recovery and healing through these 
four factors indicates that a good therapeutic relationship provides a proper opportunity for the client to become 
aware of the feelings and behaviors that were not previously noticed. The client gets a new insight into current 
situation and becomes more aware of his feelings and achievements, which in turn become part of treatment. In this 
process with creating hope and expectation of healing as a big part of treatment, the spirit of the patient lightens up, 
finally changes in the patient’s behavior becomes possible and basis for healing is provided through regulation of his 
responses. Studies show that 12% of why a patient is healed is due to therapeutic relationship (Horvath & Bedi, 
2002). More than one third of success can be related to effectiveness of treatment by the therapist and the patient 
(hope and expectation of healing) (Roberts, Kewman, Mercier & Hovell, 1993).  
Creating hope and expectation of treatment is a positive cognitive-motivational state resulting from the interaction 
of driven thinking or the power of willpower or trajectory thinking or ability of routing or planning for reaching a 
goal (Snyder, 2000). Scheiere & Carver (2000), showed that those cancer patients who are more hopeful respond to 
treatment much better. If we define hope as an ability of trajectory design towards the desired objective despite the 
existing obstacles and mediators or define it as a necessary incentive factor for using these trajectories, our question 
is: Does creating hope and expectation of treatment is effective in reducing the distress of patients suffering from 
breast cancer?    
 
2. Method 
 
This study which is a quasi-experiment design was performed with pre-test and post-test, control and a follow up. 
The statistical population of this study included women with breast cancer who were admitted to Shohaday-e Tajrish 
hospital affiliated to Shahid Beheshti University of Medical Sciences. From these patients 18 patients aged between 
18-65  who had education higher than guidance school were chosen from available samples and they were randomly 
assigned into two groups of experimental and control. The experimental group underwent an 8 session intervention 
of creating hope and expectation of treatment in duration of 90 minutes but the control group did not undergo any 
hope based intervention. The distress levels of both groups (the experimental and control) before and after the 
treatment and in one month follow up after the intervention was evaluated with Vaziri Subjective Unite Scale of 
Mental Distress (VSUD). 
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